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37.40.311 RATE ADJUSTMENT FORCOUNTY FUNDED RURAL NURSING FACILITIES 

(2) For the period commencing on or after January 1, 2001, and subject to the availability of 
sufficient county, state and federal funding, the Department will provide a mechanism for a one 
time, lump-sumpaymentto non-state governmental owned or operated facilities forMedicaid -. 
services. These payments will be for thepurpose of maintaining access and viability for a class of 
“at risk” county affiliated facilities whoare predominately rural in nature and are, for the most part, 
the only nursing facility in theircommunity or county. 

(a) A nursing facility is eligible to participating in this lump sum payment distribution if it 
is a non-state governmental ownedor operated facility. 

(b)The department will calculatethe amount of lump sumdistribution that will be allowed 
for each county affiliated provider so that the total per day amount does not exceed the computed 
Medicare upper payment limit for these providers. Distributionof these lump sum payments will be 
based on the Medicaid utilization at each participating facility for the period January 1-June 30, 
2001. 

(c )In order to qualifyfor this lump sum adjustment effective January1,2001, each non-state 
governmental ownedor operated facility must enter into a written agreementto transfer local county 
funds to be used as matching funds by the Department.This transfer option is voluntary, but those 
facilities that agree to participate must abide by the terms of the written agreement. 

(3) Effective for the period commencing onor after January 1, 2001,and subject tothe 
availability of sufficient county, state and federal funding,the Department will provide for a one­
time, lump sum distribution offunding to other nursing facilities not determined to be “at risk” for 
the provision of Medicaid services. These facilities are faced with declining census and the need 
for increased staffing in order tomaintain viability and assure thatquality nursing facility services 
are available to Medicaid eligible residents throughout Montana. 

(a) Nursing facilities not meeting the “at risk”criteria in section (2) above may participate 
in the lump sumdistribution as defined insection (3). 

(b) The department will calculate the maximum amountof the lump sum payment that will 
be allowedfor each participating non-state governmental ownedor operated facility,as well as the 
additional payment for other nursing facilities not determinedto be “at risk” for the provision of 
Medicaid services, based on the availability of funding and in accordancewith state and federal 
laws, as well as applicable Medicareupperpaymentlimitthresholds. This paymentwillbe 
computed as a per day add-on based upon thefunding available. Distribution will be in the formof 
lump sum payments and will be basedon the Medicaid utilizationat each participating facility for 
the periodJanuary 1-June 30,2001. 
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